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[Abstract] Objective

diffusion test. We selected Enterococcus Faecalis (E. faecalis) , Staphylococcus aureus(S. aureus) , Candida albicans

The evaluation of the antimicrobial activity with three endodontic sealers in vitro

To observe antimicrobial activity of three types of root canal sealers. Methods Agar
(C. albicans) ,as experimental strains. We put these strains in an incubator at 37 “C. After 24 hours,we observed the
radius of bacteriostatic circle of Zinc Oxide Eugenol sealer(ZOE) ; AH Plus and iRoot root canal sealing paste(iRoot
SP) ,respectively. Results ZOE has good inhibitory effect on the three kinds of experimental bacteria, while the re-
gion has a highly significant statistical inhibition than AH Plus and iRoot SP(P<C0. 01). there were extremely statis-
tical difference for E. faecalis among the zones of inhibition of microbial growth of AHPlus and iRoot SP(P<C0.01);

there also have statistical difference for C. albicans among AHPlus and iRoot SP(P<C0. 05) ; No statistical difference
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for S. aureus antibacterial effect(P>>0. 05). Conclusion

Antibacterial performance of new type of biological ceramic

material iRoot SP needs to be strengthened by ADT experiments showing.
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